
f REQUEST FORM 
Performance Evaluation Sample Request Form 

ICF Technology, Inc. 
2700 Chandler Avenue, Building 0 
Las Vegas, Nevada 89120 
Phone: (702) 795-0515 FAX: (702) 795-8210 

Date of Request: ! -'<M / 

Date Needed: 1? / / / 9--^ 

Requested By:_ ik 
SAS/SDG Number, 7303^ For Use With SOW Number: 37?-TeDi^ 

Ship materials, request and chain of custody with 
sample numbers to: 

Name: S-r g u' C 

Company: T^/A S li; / Co { iQ/S 

Addreea: 17'AG M pj 

: jTnd I 0n U(?D(\ State: ^ City 

Zip: Phone: 

Send copies of this request and chain of 
custody with sample numbers to: 

Name;_ Pels 
Company:_ 

Addreea: 536 Clark 
city: state: 

Zip: G Phone: ( ^ 

Sample/Material Catalogue Number 
Required Analyle Con­

centration (M any) 
Number 

Requested 
Number 
Shipped Sample # Remarks 

n yJ'^-TCO:> 
oJ %-:-C 7 

'i 1-012 

us EPA RECORDS CENTER REGION 5 

478643 

Packaged By:_ Shipped By:_ Date Shipped: / /_ 

Airbill #: Chain of Custody #: ICF Order #: 




